LIBRARY 


MARLOW  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 
of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  tho 
Year  1949 


MEDICAL  OFFICER  OF  HEALTH: 

F.H.M.  Dummer,  M.B.,  Ch,B. ,  D.P.H.  (Lond.). 
SANITARY  INSPECTOR: 

C.K.  Srai th $  M# I •  Mun  *E «  ?  A«R»I#C«S»j  M.R*  San «  I • 


1 


. 


I 


28,  High  Street, 

High  Wycombe, 

Bucks, 

June  1950, 

To  the  Chairman  and. 

Members  of  the  Marlow 
Urban  District  Council, 

Mr  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  second  Annual  Report  as  your 
Medical  Officer  of  Health, 


The  Birth  Rate  for  the  year  1949  was  noticeably  in  excess 
of  the  general  birth  rate,  being  20.64  per  1,000  as  against  16.7 
lor  England  and  Wales,  The  infant  mortality  rate  was  less  than 
half  that  of  England  and  Wales,  at  a  figure  of  15*1  per  1,000 
related  births.  I  would  again  stress  that  this  figure,  very 
favourable  though  it  is,  is  liable  to  wide  variation  on  a 
relatively  small  increase  in  the  number  of  infant  deaths,  it  is 
satisfactory  however,  to  note  that  the  present  figure  of  15,1 
represents  the  lowest  infant  mortality  rate  yet  recorded  in 
Marlow. 

The  death  rate  has  consistently  fallen  in  the  last  few 
years  and  at  10.88  per  thousand  population,  it  is  below  the 
county  s  average  figure.  Heart  diseases  and  cancer  again  headed 
the  list,  cancer  alone  accounting  for  2A%  of  the  total. 


Research  on  cancer  is  constantly  being  pursued,  but  unfor¬ 
tunately  has  not  shown  much  positive  success.  Early  diagnosis 
still  remains  the  only  positive  method  we  know  of  limiting  the 
tragedy  of  cancer.  The  time  may  not  be  far  off  when  "cancer 
education"  of  the  public  may  be  enumerated  as  one  of  the  tenets 
of  a  health  education  service,  as  it  is  in  some  states  of 
America.  Too  often  the  "bogey"  of  "public  alarm"  is  raised 
on  issues,  which,  if  tested,  might  give  a  response  which  would 
offset  to  a  large  degree  the  present  natural  fear  of  a  dreaded 
disease. 


We  are,  year  by  year,  showing  a  steady  increase  in  the 
percentage  of  "old  people"  in  our  population  make-up  and  it  is  on 
these  later  age  groups  that  the  major  burden  of  cancer  falls. 

It  therefore  follows  that  in  the  state  of  our  present  knowledge 
of  the  origin  of  cancer,  this  disease  will  provide  a  major  per¬ 
centage  of  the  deaths  occurring  in  all  districts. 


You  will  note  with  satisfaction  that  no  case  of  diphtheria 
occurred  in  your  District  during  the  year. 


The  success  of  the  anti-diphtheria  immunisation  scheme  has 
now  been  proved  beyond  a  doubt  and  it  behoves  us  all  to  see  to  it, 
trfat  despite  possible  relationships  with  this  scheme  and  links  in 
other  infectious  diseases,  the  scheme  itself  is  in  no  way  impaired. 
We  have  now  r cached  the  stage  when  there  are  no  "expected"  cases  of 
diphtheria:  when  they  occur,  the  "unusual"  has  happened. 
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Again,  it  is  gratifying  to  report 
as  a  direct  result  of  child  birth. 


that  no  woman  lost  her  life 


>,00  1  °  nJW  cas°s  of  tuberculosis  were  notified,  a  figure  which 

?%^mined  constant  for  the  last  three  years.  This  year,  three 
oi  the  cases,  as  compared  with  last  year's  five,  were  of  the  nul- 

'P  Vl/Min'IWrti  a  j  •  1  •  ot  h  O  X  occasions,  the  existence 

G°ndlti°ns  provides  an  excellent  medium  for  the 
propagation  of  tuberculosis  and  until  we  havo  provided  those 
ousmg  standards  compatible  with  the  increasing  tempo  and  resul- 

™odGrn  life,  we  shall  not  satisfactorily  overcome 
the  problem  of  tuberculosis. 


and 


There  is  one  aspect  of  this  problem  of  pulmonary  tuberculosis 
housing,  which  I  would  bring  to  your  notice.  There  is  a 
shortage  of  staffed  beds  in  sanatoria.  Patients  may  be  sent  home 
to  complete  treatment  under  supervision"  in  order  that  the  initial 
stages  01  treatment  may  be  spread  more  evenly  over  the  large 
waiting  lists  of  patients.  It  is  hoped  that  patients  discharged  to 
their  own  homes,  will  have  housing  conditions  in  which  this  second 
stage  of  treatment  can  be  effected. 


Such  patients  havo  a  legitimate  call  on  the  services  of  the 
community  and  I  am  glad  to  be  able  to  record  that  this  aspect  of 
housing  need  has  not  been  overlooked  by  you  in  your  "Points"  system 
for  housing".  At  the  time  of  this  report,  126  post  war  houses 
had  been  constructed  op  were  under  constuction. 


Measles,  again,  was  the  most  prevalent  infectious  disease  in 
1949  but  amounted  in  all  to  only  a  fifth  of  last  year's  total 
number  of  cases  notified. 


It  is  with  surprise  that  I  report  that  no  case  of  whooping 
cough  was  notified  during  the  year. 


1  cases  of  poliomyelitis,  none  fatal,  were  notifiQd.  N.o 

-mown  contacts  in  'the  four  cases,  contracted  the  disease,-  which 
T.ws  cl  a  relatively- mild  nature. 

- i.  .  ..  „„  t  '  _  / 

My  thanks  are  due  to  your  Sanitary  inspector  and  Surveyor, 

Mr  C.K.  Smith  for  his  work  throughout  the  year  and  for  the  details 
of  his  "Statement  of  Works"  which  is  incorporated  in  this  report. 

I  am, 

,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P.H.M.  DUMMER. 
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28,  High  Street, 

Elffa  ywaribe*  28th  July,  1950 

Eof  •  ms&ms 


Dear  Sir* 

rill  you  f&oM*  » -re  that  the  figure  10*08  givsa  as  the 
figure  for  the  «n» tie  Death  Dai*  of  this  area  should  road 

'*11*88**  per  th  u®«ud* 

Also,  la  Uha  tar&mur&  to  the  report  pleas*  seiend  r»r s  3 

to  resu  "She  Death  Hats  for  the  presaHl  year  is  11*88  par 
thousand*  and  delate  the  senter*:-.?  *It  la  fcelow  the  County's 

average  figure"* 


lours  faithfully, 

(Sgd)  ?•  *IU  Dunnsr 

ledioal  Off  leer  of  Health* 


Secretary, 

hialatry  at  Health, 
Whitehall, 

Loralon,  •  *1* 
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STATISTICS 


Area  in  Acres .  1,664 

Registrar  General’s  Estimate  of  resident  population  mid¬ 
year  1949 .  6,397 

Number  of  inhabited  houses  according  to  rate  books 

(end  of  1949) .  1  ,896 

Rateable  Value .  £48,918, 

Estimated  product  of  Penny  Rate . £200 


EXTRACT  FROM  VITAL  STATISTICS  FOR  THE 

Y±AiR  1949. 


BIRTHS. 

Male.  Female.  Total. 


Live  Births  Legitimate  71  54  125 

Illegitimate  43  7 


75  57  1-32 

Still  Births  Legitimate  3  3 

Illegitimate  - 


3  3 


The  Birth  Rate  per  thousand  of  the  Estimated  Population  =  20.64 
The  Birth  Rate  of  England  and  Wales  =  16.7 


DEATHS . 

Number  of  Deaths  -  Males  -  31 

Females  -  45 

JE 

The  death  rate  per  thousand  of  population 
The  death  rate  of  England  and  Wales 


=  10.88 

=  11.7 


TABLE  OF  DEATHS. 


Disease. 


Males.  Females.  Total. 


Typhoid  and  Paratyphoid . . 

Cerebro-spinal  Fever . .  . . . 

Scarlet  Fever . .  .  . . 

Diphther  ia . •  •• .  - . 

Whooping  Cough . . .  . . .  •  •  * 

Respiratory  Tuberculosis . . .  . . . * 

Other  Forms  of  Tuberculosis.. . . 

Syphilitic  Diseases . . . . 

Influenza . . . 

Measles . . . - . 

Acute  Poliomyelitis  and  Polio-enccphalitis . . . 

ii.cute  Inf.  Encephalitis . . . . 

Cancer . . 

Diabetes . .  .  ., . . . .  . ...  . . 

Intracranial  Vascular  Lesions . 

Heart  Diseases . 

Other  circulatory  diseases . 

Bronchitis . . .  t  •  • 
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2 

2 


11 

12 

14 

1 


16 

12 

21 
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Males.  Females.  Total. 


Pneumonia . 

Other  Respiratory  Diseases .  2 

Ulcer  of  Stomach  and  Duodenum .  1 

Diarrhoea  under  2  years .  1 

Appendicitis . . . 

Other  Digestive  Diseases . 3 

Nephritis . . . 4  < 

Puerperal  and  post-abort,  sepsis . 4,\ 

Other  Maternal  causes . 

Premature  Births .  1 

Congenital  malformations  and  birth  injuries  1 

Suicide .  3 

Road  Traffic  Accidents .  1 

Other  violent  causes . 

All  other  causes . 1 


1 

1 

2 


2 

1 

1 

1 

4 

2 


1 

1 

3 

1 

1  1 

2  3 


cancer  deaths. 

1949  -  Deaths  from  Cancer  (all  ages)  =  16 

1948  -  Deaths  from  Cancer  (all  ages^  =  13 

1947  -  Deaths  from  Cancer  (all  ages)  =  7 

The  distribution  related  to  organs  affected,  was  as  follows 


Buccal  cavity  and  oesophagus .  1 

Uterus .  2 

Stomach  and  duodenum .  1 

Breast .  2 

Other  sites .  10 


mat - rnal  deaths. 


fa)  From  puerperal  sepsis .  Nil 

(b)  From  other  maternal  causes .  Nil 


INFANTILE  MORTALITY. 

Two  infants  (males)  died  under  the  age  of  one  year.  This  represents 
an  Infant  Mortality  Rate  of  15.1  per  thousand  related  births  compared 
with  32  per  thousand  in  England  and  Wales. 
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These  figures  represent,  a  Tuberculosis  Death  rate  of  .1563  per  1  ,000 
population  compared  with  .45  in  England  and  ./ales. 


TABLE  2:  NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS) ,  1949. 


I 

cO 

I 
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IMMUNISATION  AGAINST  DIPHTHERIA, 


ft 


Immunisation  against  diphtheria  (and,  where  desirable,  whooping- 
cough)  i  continues  to  be  carried  out  in  schools  and  the  Infant  Welfare 
Centre*  in  your  District,  by  arrangements  made  with  the  Bucks  County 
Council.  It  is  also  optional  for  all  persons  to  choose  to  have  this 
service  performed  by  their  elected  doctor  under  the  National  Health 
Service  Act  (1946).  Completed  record  cards  are  now  required  to  be 
returned  to  the  County  Health  Department  by  all  services.  Completed 
courses  of  immunisation  (including  A.P.T.  and  combined  diphtheria- 
pertussis  vaccine)  amounted  to  92  for  the  year  1949?  but  some  returns 
are  undoubtedly  outstanding. 


AMBULANCE  SERVICES. 

T~ . ‘  ‘  11 

k  x 

The  Ambulance  arrangements  for  your  District,  made  under  pro¬ 
posals  submitted  by  the  County  Council  in  accordance  with  Section  27 
of  the  National  Health  Service  Act  (1946)  and  approved  by  the  Ministry 
of  Health  are  those  which  were  already  inexistence  before  the  appointed 
day. 

(a)  For  Infectious  Cases:-  An  Ambulance  is  supplied  by  the 
Wycombe  and  District  Joint  Hospital  Board  for  service  in 
the  Borough  of  High  Wycombe,  and  the  Urban  Districts  of 
Beaconsfield  and  Marlow  and  the  Rural  District  of  Wycombe. 
The  facilities  are  adequate  for  the  areas  served. 

(b)  For  Non-Infec tious  Cases;-  An  Ambulance  is  maintained  for 
Accidents  and  routine  transport  by  the  Local  Corps  of  the 
St.  John  Ambulance  Brigade.  Ambulances  are  also  available 
from  Bourne  End  and  the  adjoining  Boroughs  of  High  Wycombe 
and  Henley-on-Thames.  Those  services  are  satisfactory. 


WATER  SUPPLIES. 


Water  is  supplied  by  the  deep  wells  of  the  Marlow  Water  (Company. 
It  is  estimated  that  1,858  houses  are  supplied  direct  from  the  public 
mains,  representing  98^6  of  the  inhabited  houses.  It  has  been  adequate 
in  quantity.  In  all,  12  samples  were  taken  throughout  the  year,  and 
were  bacteriologically  satisfactory. 


LABORATORY  FACILITIES. 

The  laboratory  facilities  of  the  Public  Health  Laboratory,  Walton 
Street,  Oxford,  are  available  for  all  investigations  carried  out  on 
behalf  of  the  Council.  Arrangements  are  made  direct  with  the  Laboratory 
for  the  transport  of  material.  Periodic  uso  has  also  been  made  of  the 
Camberwell  Research  Laboratories. 


DRAINAGE  and  sewerage. 

The  Sewerage  Disposal  Works  continue  to  function  satisfactory. 
Works  on  roads  and  sewerage  for  the  service  of  approximately  150  new 
houses  were  completed  in  1949  on  the  New  Road  Housing  Estate. 


HOSPITALS. 

The  availble  Hospitals  in  the  district  are  the  Metropolitan 
Hospitals,  the  Royal  Berkshire  Hospital,  Reading,  and  the  King  Edward  VII 
Hospital,  Windsor.  In  addition,  there  is  the  Marlow  Cottage  Hospital. 
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STATEMENT  OF  YORKS  OP  SANITARY  INSPECTOR  UNDER  ARTICLE  27  OF  THE 

SANITARY  OFFICERS  ORDER,  1935* 


Acts  and 

Notices 

served 

Complied  with 

Not  complied 

In  progress 

Sections. 

Informal 

Formal 

Informal 

j  Formal 

Inf ormaS 

Formal 

Informal 

Forrm 

P.H.  Act  1936 
Sect.  58 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Sect.  75 

3 

Nil 

11 

Nil 

Nil 

Nil 

Nil 

Nil 

Sect.  92 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Housing  Act 

1936. 

Soot.  9. 

15 

1 

^3 

Nil 

1 

Nil 

7 

1 

TOTAL 

18 

— 

1 

24 

-! 

Nil 

1 

Nil 

7 

1 

MILK  SUPPLIES. 

Periodic  inspections  have  been  carried  out  of  farms  and  dairies,  and 
inspections  arising  from  complaints* 


MEAT . 

During  the  year  inspections  of  carcases  at  the  Ministry  of  Food 
Slaughterhouse  in  the  District  have  been  maintained  and  the  undermentioned 
amounts  of  meat  have  been  condemned:- 

v 

BEEF  MUTTON  FORK  LIVERS  OFFAL  VEAL 

8,915  lbs.  193  lbs .  362  lbs.  4,783  lbs.  4,866  lbs.  3  lbs. 

curing  the  year  the  number  of  kills  at  this  slaughterhouse  were  as 
follows 


CATTLE  SHEEP  CALVES  PIGS 

1,520  3,354  659  24 

OTHER  FOODS. 

During  the  year  the  Sanitary  Inspector  has  issued  46  Condemnation 
Notes  in  respect  of  foodstuffs  condemned.  These  certificates  in  the  main, 
relate  to  canned  foods.  Periodic  examination  of  ice-cream  has  been  carried 
out  and  samples  were  considered  satisfactory. 

FOOD  POISONING. 

There  were  no  cases  of  food  poisoning  notified  during  1949 
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FACTORIES  ACT  1937 


One  additional  factory  has  been  opened  up  during  the  year  and 
entered  in  the  Register  of  Factories  in  the  District,  Factories 
appearing  on  the  Register  have  been  inspected  from  time  to  time. 


HOUSING. 

( i )  Unfit  Dwelling-Houses. 


(a)  The  total  number  of  dwelling-houses  inspected  for 
housing  defects  under  the  Public  Health  andnHousing 

Acts .  45 

(b)  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  not  fit  for 
human  habitation .  Nil 

(c)  Number  of  dwelling-houses  which  were  inspected  and 
recorded  under  the  Housing  Consolidation  Regulations 

1925 .  Nil 

(d)  Number  of  dwelling-houses  found  not  to  be  in  all 

respected  reasonably  fit  for  human  habitation .  16 


(ii)  Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling-houses  made  fit  in  consequence 
of  informal  action  being  taken  by  Local  Authority  or  their 
Officers . . . . .  13 

(iii)  action  taken  under  Statutory  Powers. 

(a)  Proceedings  under  Sect,  9  of  the  Housing  Act  1936. 


Number  of  dwelling-houses  in  respect  of  which 

notices  have  been  served  requiring  repairs. .  1 

Number  of  dwelling-houses  rendered  fit  by  owner . .  Nil 

(b)  Proceedings  under  Public  Health  Acts. 


Number  of  dwelling-houses  in  which  defects  were  found 
and  notices  served  requiring  defects  to  be  remedied..  Nil 

Number  of  dwelling-houses  in  which  defects  were 
remedied : 


By  Owners .  Nil 

By  Local  Authority  in  Default . .  Nil 


( c )  Proceedings  under  Sects.  11  and  13  of  the  Housing 


Act  1930* 

Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made .  Nil 

Number  of  dwelling-houses  demolished  in  pursuance 
of  Demolition  Orders.* . . . . .  Nil 


(d)  Proceedings  under  Sect,  12  of  the  Housing  Act  1936. 

Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  closing  orders  were  determined 

but  tenement  or  room  having  been  rendered  fit . .  Nil 

( e)  Housing  Act  1936*  Part  IV  -  Overcrowding. 

The  r  eturn  of  many  f  .milicc  to  the  original  aroas  from  which  they 
were  evacuated  during  the  war  years  has  assisted  in  the 
lessening  of  overcrowding,  but  this  fact  still  remains  of 
considerable  importance,  although  it  is  gradually  being 
offset  by  the  erection  of  new  houses, 
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